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THE WIVIANWN UF MEALRIF UT MJAAUA

" '—;~.-- - STANDARD CERTIFICATE OF DEATH

State File No.......

TN ete.* It meana ‘the dls-'

! BIRTH NO. RES. DIST. no_.3_83__ PRIMARY REG. DIST. m-_iéSi_.}Regmmh No._....!f...:.................
1. PLACE OF DEATH 2. USUAL REGIDENGE (Whare decesssd lived, 1f inetiition: rasidence befors
a. COUNTY a STATE _, . b. COUNTY -, 4r_ s aidiimlon).
- Lawrence Missouri Pettis”
b. CITY (It outcide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (lf outaide corporate limita, vﬂuBUMLMdn township)
R wownship) | STAY (In this place) OR s
Towd  Mt, Vernon oy TOWN Sedalia 4 0 9/
0. FULL NAME OF (1f not is boaptal or tasftion, eive airest l.ddren Srloationy || d. STREET (It rural, ghve location)”
HOSPITAL O ADDRESS /
WSTITUTION Mo, State Sanatorium 801 E. 13th St,
3.];1E%ME OF a. (First) %o;\(/mddh) c. (Last) 4, DATE i(Month)  (Day)  (Year) |
r’!‘)‘pe or Print) Doris Robinson DEATH August 17, 1951 |
/ | 6. COLOR OR RACE | 7. mno%ﬂgg EIE\‘.{SEC'E'SRR’ED 8. DATE OF BIRTH 9. :iefbg'::.’,?" il P
[¢ ) g ] on Houms | Mia
Fomale / |White Married 7" | Feb. 23, 1927 2), f [
102. USUAL OCCUPATION (iws kindat mock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or torsizn coyntry) 0 12. CITIZENOF WHAT
dope during most of working life, aven if retired) STRY " COUNTRY? 1
Housewl fe G0t souri Usa ‘
1308, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas., Lon Maness Augusta Johanna Kurtz James R. Robinson ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS |
(Yw. no. or ynknown) | (I yes, zive war or dates of service} : O,
___ no 498-.22-8976 |Ruby Ann Wilson, Mt. Vernon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sﬂe‘ﬁm
1. DISEASE OR CONDITION .
e a7 | DIRECTLY LEADING TO DEATH®y Cardiac arrest, squela
R ANTECEDENT CAUSES .
This does nol mean Anegthesia . 2 days

Mortid conditions, if any, gising DUE TO (b)

the mode of dying, nuich
rize to the abope cause (o) datfw

_as heart fallure, asthenio,
DUE TO (c)

the tmdeﬂyina couse lagt. - cea e st

~ - .. P . O a4

crm, infury, or ol
tigm which caused death. | 11, CTHER SIGNIFICANT CONDITIONS .77 -« ¢

" Chndilions contributing to the death but not
related to the disease or condition cauring death.

Pulmonary Tuber culosis

Se Son 3

abt, 50 mo,

.19a. DATE OF OP_F:BAN- 19b. MAJOR -FINDINGS OF OPERATIQON R Lo I . -20. AU'_I_'O_?SYT
. o2 X ves [ ] wo &

21a. ACCIDENT '(M:) 216, PLACE OF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factery, strest, offios bldy..ee.) e -

HOMICIDE v L R
21d. TIME {Month) (Day} . (Yewr) {Hour} 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY . WORK - AT WORK

2.7 hereb‘y certify that é altended the deceased from June
alive on _AUEe 10 1951  and that dejth occurred at

11208 _an., from the causes and on the date stated above.

. 19_5_0_, whug. 197 19;5.]_, that I last eaw the deceased

32, SIGNATURE U(Dm or titla)

23b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNIFADING BLACK INE-—MARKE A PERMANENT RECORD

_ Qp Baua L. T2 Mt. Vernon, Mo, §-17-51
712 BURIAL. CREMA. | 24b. DATE 'mu:. OF CEMETERY OR GREMATORY | 24d. LOCATION (Gity, town, o county) (tate)
TION. REMOVAL (Bosctlz? f . :
14 | 8-17-91 M Sedalia ,_ﬂgg_g_u_;j,_______

DATE REC'D BY LDCAL REGISTRAR'S SIGNATUF(E

8-17-51 et Gl

[/ sDI RECTOR" 5 S| GMATURE" ADPRESS

M777




STATEMENT BY LICENSED EMBALMER

-

I Lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Embeimer No.

working under my personal supervision.

SEUGONE vonvecrrnancsscsssnasasnsarssananns Signed Mﬂ‘/ 4 O/UL/

Student E.Dll..l’ 6

v . nsed Emba%
—— ' . . . P.O. Address Q

Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI‘HNG (Failmtocemply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




